The objective of this study was to reveal nurses' perception in view of the nociceptive pain in child burn patients. This qualitative descriptive study was conducted at the Federal District Pediatric Hospital in Mexico City. Data were collected from semistructured interviews with ten nurses working in the burn unit; they were analyzed by content analysis, which yielded three categories. The theoretical framework was based on phenomenology. The results showed the nurses' experiences, their expression, and their selfdefense mechanisms, as revealed in the perception of their interventions. This highlighted the humanistic load regarding emotions, as the exposure to these feelings implies spending additional strength and energy, because the emotional work becomes more intense as their workloadincreases. Thus, the study concluded that subjects learn about their own experience through experience itself.
INTRODUCTION
Pain is a manifestation considered to be an indicator or consequence of a dangerous pathogenic situation. It is a universal human experience, affecting all individuals of all races. At certain times in life, it is a common reason for requesting health services, and it is the first sign of multiple pathologies 1 . Burns are some of the most frequent, serious and disabling injuries. Nurses' perception of pain shown by burn patients is an important theme for studies and for the treatment of pain as a symptom, as nurses and patients may have different cognitive frameworks to describe pain. Thus the importance of reporting the experiences nurses have had over the years as part of their professional life, disclosing notable differences in relation to patients' pain episodes and showing how nurses perceive this unpleasant symptom.
In this study, nurses show their defense mechanisms, behavioral components, emotions, self-perception of nursing interventions, and emotional aspects. The psychological and emotional characteristics of nurses were displayed while taking care of burn patients, showing them as highly humanistic people.
With this study, we seek to answer the basic questions: what is the nurses' experience in view of somatic nociceptive pain in burn patients? How do nurses perceive their actions when dealing with the pain of patients they are treating? The objective of this study was to answer these questions by showing the nurses' speech in view of somatic nociceptive pain in child burn patients, when dealing with the pain of such patients.
METHODOLOGY
This is a qualitative descriptive study, in which the social actors were nurses from the burn unit of a pediatric hospital in Mexico City. This institution is the reference hospital for child burn patients, offering care to children from newborns to 14-year-old adolescents. It has one intensive care unit and one intermediate care unit, representing total available beds.
The project was submitted to the Ethics Committee, and conforms to ethical practices as outlined in article 100 of the general law for health research in Mexico. After authorization of the protocol to obtain the required information, a guide for a semi-structured interview was developed. The next step was to conduct two pilot interviews to assess the reliability and understandability of the instrument. Subsequently, ten nurses answered the ten questions in their workplace. 1 Then, to confirm the results, non-participant observation was conducted by researchers who witnessed the interventions of participating nurses on different shifts.
The inclusion criteria were as follows: nurses working in the burn unit for at least two years; substitute nurses were excluded. The nurses signed an informed consent form. The interviews were conducted from May to June 2012 on different shifts; they were recorded. After data collection, the resulting data were read and reread. The colorimetric technique was used to select transcendental contents, until the desired degree of saturation was achieved. This way, the contents obtained from the interviews and the field logs were combined; coding included constant comparison of phenomena and the formulation of basic questions for the study. In the transcription, codes were assigned, which yielded a list of categories that revealed the nurse identity and provided the required materials to conduct a speech analysis.
Next, the data was interpreted to answer the study questions, reporting the nurses' perception in view of somatic nociceptive pain in child burn patients. The data led to understanding of the human sensitivity of the nurses and revealed how their interventions affected their evaluation of their own feelings. Discussion of the results was based on Husserl's phenomenological theory, which shows how people act in relation to their past experiences. The phenomenological analysis allowed the decomposition of significations in elements, tracking of references to intentionally prior information, and finally achievement of absolute subjectivity as the source of the entire signification. This study is part of the research project titled "Hacer y decir de la enfermera ante el dolor nociceptivo somático del paciente infantil quemado", registered under 2993/2010SF at the Universidade Autônoma do Estado do México.
RESULTS AND DISCUSSION

Defense mechanisms
These are unconscious psychological mechanisms, through which one person reduces the consequences of a stressor to keep developing normally. 2 In this sense, the interventions conducted by nurses in the burn unit lead to creation of de- 3 which states that, in transcendental acts, the individual learns the things of the world through external perception. With imminent acts, the individual learns about the experiences of "I" through representation, such as on reflection, as internal experiences need support that shows reality, and such experience is constructed in the individual through his/her own reflections.
It is necessary to go further and deeply analyze the real meaning of this symptom, not only in the theoretical perspective, but in the practical/experiential perspective of people who feel pain. 4 In daily experience, nurses should acquire a defense mechanism in view of the pain of child burn patients, learning that pain cannot disturb their emotional state; however, they say the pain of others is perceived and they effectively learn by themselves how to develop protection for both the patient and their own well-being.
Self-defensive behavior
An attitude is a form of response to someone or something that is learned and relatively permanent. The term 'attitude' has been defined as an effective positive or negative reaction to one object or abstract or concrete proposition that has been denoted. Attitudes are learned and, consequently, they may be differentiated from biosocial reactions, such as hunger, thirst and sex, which are not learned. Attitudes tend to remain very stable over time, and they always aim at an object or idea in particular. A natural attitude is that of men of conscience, which helps guide them and ensure meaning to the dimension in which they live. Phenomenology describes it as a world of values and assets, a practical world. Attitude is the vehicle as disposition, which allows us to open the doors to other life-related situations. Transcending various community attitudes allows us to open ourselves to the world or expand our 'see-know' to distinct perspectives; for Husserl, 3 it would be knowledge that would allow us to decode what is "there," "in view of," regarding a being released in the world that seeks to know it in its logical transcendence.
Attitudes are rarely an individual subject; in general, they come from population groups that we should consider with our highest degree of understanding. They are comprised of three elements: what a person thinks (cognitive component); what a person feels (affective component); and a person's tendency to show thoughts and emotions (behavioral component). Emotions are related to someone's attitudes as a reaction to certain situation, thing or person. We understand an attitude as a tendency, disposition or inclination to act in a certain way. However, in an attitude that precedes conduct, we can find several elements that include thoughts and emotions.
Behavioral conduct can become negative for several reasons, and this can be seen in some of the interviewees, who show their way to act when providing emotional support: [ 
.] (i 6)
. In routine work, nurses are exposed to unpleasant and disturbing situations; however, they have to change or deny their own feelings to make patients feel they are cared for and protected, regardless of what the nurses feel.
At this moment, a difference appears between experienced and displayed emotions. This implies additional strength and energy called "emotion work"; the more intense the emotion the nurse has to face, the more severe the emotion work that she performs, especially when projecting work experiences with personal experiences.
Nurses feel touched when dealing with the sensations of their patients because they feel empathy towards the patients. For this reason, in their continuous interactions in the stages of pain, nurses should offer psychological and emotional support in addition to the use of medication 2 . Nurses should absolutely handle their emotions effectively, as limited control could block attitudes and interventions that could favor their patients.
The emotional implications for health staff, especially in nursing, are not free of negative attitudes in view of pain, setting aside the connections among psychosocial, emotional and physical needs that occur in an integrated manner in human beings. That can be due to multiple factors, also related to nursing education, such as the concept of a "good nurse" used to involve the skill of hiding emotions and keeping them outside the workplace, where the expression of feelings is not allowed [ 4 This background leads to high levels of anxiety, an important reason to seek to translate subjective data as objectively as possible; 5 thus generating nurses' self-control.
Emotion
This is a mood state produced by impressions of senses, ideas or memories that are frequently translated into gestures, attitudes or other forms of expression. Emotions have an important role in our life, taking us from anger to excitement, from frustration to satisfaction; we feel our own emotions and emotions of other people every day. The key is to use emotions in a smart way, which is precisely what leads to emotional intelligence: Deliberately making our emotions work for our benefit, to help us control our conduct and our thoughts in order to obtain better results 6 Nurses show different emotional states in view of pain in child burn patients, mostly anguish, anxiety, impotence, and sadness, which are inevitable, although they have a long work trajectory; however, this does not prevent nurses, as human beings, from becoming sensitive to their patients' suffering. Likewise, impotence does not hinder their focus on work either.
In human beings, the experience of an emotion usually involves a number of cognitions, attitudes and beliefs about the world that we use to evaluate a concrete situation, which then influences the way the situation is perceived. For many years, emotions have been considered unimportant and more relevance has been given to the rational characteristics of human beings. But emotions, as they are affective states, indicate personal internal states, motivations, desires, needs and objectives. At only a few months old, we acquire basic emotions such as fear, boredom or happiness, which become more and more complex thanks to language. Every individual experiences an emotion in a unique manner, depending on his/her prior experiences, learning, character and concrete situation. 7 The wide range of situations to which nurses are exposed during their interventions leads them to experience strong affective implications, forcing them to change or deny their emotions in order to display a proper image to patients, family members of patients and the institutions where they work. 8 For these reasons, they have to keep their emotions under control and take care of their mental and physical health, involving real and potential psychological help, as evidenced by one of the interviewees: [.
..] we then told the chief of nursing that we needed psychological support, because in fact we couldn't unload these emotions we carry [...] I had to seek private support with a physician, I couldn't sleep because the fact that I couldn't keep my eyes open or get to sleep for a while made me see myself as a dead person, and that they were doing to my own body the debridement I had to practice on the patient [...] (i 4).
As nurses are the professionals who perform such practice, the impact in view of a child's pain produces deep effects on the person. And surely, behaviors have different expressions in changing circumstances. That is due to the way we emotionally react to such circumstances.
A distinction is made here between two ways to feel: based on sensory perception and based on subjective non-sensory experience, that is, not depending on physical sensations, like feeling sad. But, although we recognize the difference between these two ways to feel, we can't forget that people express their subjective experience through corporal references. This is explained in part by the fact that feelings and emotions are sensory marks. Thus, it is normal not to know how to describe a diffuse personal feeling, but somatize it with pain, a respiratory problem, or any other symptom located in another part of the body.
Although not all ways to feel are consequences of sensory stimulation, the subjective experience of feeling sad or happy is marked by a body sign, as if searching for a sensory reference to show a feeling or, in other words, emotion 9 . In this way, nurses try to obtain external psychological help due to the great impact the service to burn patients has on critical states of pain. They indicate that, in the beginning of their professional practice, they are not psychologically prepared to witness these facts that affect their daily life, as some of them mention somatizing the other person's pain: [ 
.] (i 7).
Negative feelings, when taken into account in nursing practice, allow better actions for the promotion and maintenance of the health of health care providers, as, after such feelings are recognized, the behavior of health care providers will be better understood. 10 In this way it is possible to disregard any assumption or position that intends to give an absolute and true explanation. There is a world that anticipates scientific, ethical or esthetic activity, an originary and intuitive world called the world of life, 3 in such way that a phenomenological description of emotion will express the essential structures of consciousness, as one emotion is precisely an expression of consciousness.
A starting point for understanding the actions of health professionals is to explain why the procedures are performed. When a patient, especially a child, understands the reason for the interventions and hears about why certain actions are performed, the child will feel more comfortable and develop internal values of behavior that will constitute the child ' 
This speech shows the nurse's affliction, but, once the fact, or what Husserl calls the experienced phenomenon, 3 occurs, a rational explanation can be provided about how the nurse experiences her patient's pain. This nurse-patient interrelation shows the nurse's sensitivity when she feels guilty and hurt because the girl thinks the nurse is causing her damage. Even when it can be considering that the child's perception is wrong, the nurse should face this fact, highlighting that the person who is taken in by his/her emotions cannot be coherent, objective or logical. The phenomenological reflection releases individuals from losses and making decisions related to the domain of natural attitudes. In this sense, what should be done is to think of experiences acquired before all rationalization, imagination or conceptualization, to rebuild the new meaning or value of a nurse's practice.
Emotional aspects of nurses
In human beings, the experience of feeling emotions usually involves a number of cognitions, attitudes and beliefs about the world used to evaluate a concrete situation and, therefore, influence the way the situation is perceived 11 . Facial expressions also affect the person who is looking at us, changing his/her conduct. If we see someone crying, we get sad or serious and we may even cry with this person.
On the other hand, we can identify very well with the anger, happiness and sadness of people we observe. Everyone shows emotions depending on one's life history, related to learning, character and the concrete situation, as revealed by the interviewees: [ Emotional implications have an important role in the daily routine of nurses. Pain empathy can trigger different affective responses that encourage nurses to develop actions considering the affective state of nurses when they observe pain. The observer should be alert to the person in pain and his/her affective state will allow reassuring supporting conduct and other behaviors. 12 Being aware of the beneficial affection that nurses provide to burn patients through their interventions is shown by interviewees when they describe their emotions regarding projections onto the children and family members, putting themselves in the place of the mother, or thinking that a similar situation could happen in their own family. For this reason, we disagree with study conducted by Achury, 6 which says that in clinical practice, the approach to pain management by some health professionals has been limited to physiological and pharmacological control, putting aside the social and emotional components and their repercussions, as the interviewed nurses contradict this ideology.
Self-perception in interventions
Perception explains that everything we know and learn about our environment and ourselves has its origin in our senses, through the process of collection, analysis, interpretation and understanding of information we constantly receive. This mechanism is exactly what we call perception. 13 The perception of the emotional impact from suffering burns is very high. The magnitude of the symptomatic condition depends on several factors related to burn severity; therefore, nurses face suffering and pain; and these conditions favor daily contact with human pain. However, nurses are vulnerable due to the interventions they perform. For this reason, they show their perception and feeling, as they are constantly in contact with so much suffering. 
.] (i 7).
Child care is a clear theme in the words of the interviewed nurses. When seeing the anguish, fear or suffering of these children, and within the limits imposed by their profession, they should offer emotional and affective support to the children, 15 as well as creativity.
Today, nurses from all over the world periodically conduct innovative activities, motivated by the desire to improve results of the health care they provide to patients and the population in health systems. In these innovative initiatives, nurses seek to improve the quality of life for their patients and in the communities where they work.
Just as the nursing action in this setting was revealed, it is desirable that such an exemplary attitude be extended to all health team members, keeping this more humane view, as it contributes to experiences in this type of health care, with the characteristic professionalism of nurses, by offering knowledge, skills and feelings in a positive manner to social order.
CONCLUSIONS
For nurses, caregiving involving painful processes creates unpleasant sensations, causing anguish, despair, and traumatic and dramatic situations, to the point of repressing tears. But, at the same time, it generates commitment, and a sense of fulfillment and satisfaction for having achieved the objectives of the intervention, thus showing their professionalism.
This study also concluded that the work of nurses demands a high level of psycho-emotional well-being, which helps prevent impacts on their mental health in significant events such as providing health care to child burn patients., to help prevent impacts on their mental health.; because, when reporting their experiences, they are dramatic for the multiple facts that they have experienced and overcome, which implies submitting their own feelings and changing their attitudes as persons. These are dramatic events that they have experienced and overcome, which implies that they submitted to their own feelings and changed their attitudes as persons.
In their workplace, nurses have interactions that demand their full attention, for which they should have support for competencies in all human areas. This is needed in order to help them control their own emotions and the emotions of others, when generating a state of painful crisis with their interventions, because, in difficult situations, they should bear the pain of patients, as the product of a human-to-human connection.
It should be noted that this study concluded that, compared to nurses with more experience, nurses with less professional experience interact with more authenticity with burn patients, showing more effective attitudes of sensitivity and empathy with children, helping ameliorate painful processes. This shows that length of service is a determinant to be considered by burn units in nurse turnover plans, seeking to foster human warmth in nursing interventions.
